














Chloromycetin). 


( Chloramphenicol, Parke-Davis ) 


laity OPV of Md, 7 


PARKE, DAVIS 4co 











vis ) 


Uy) ; 


Since its introduction over four years ago, 
Chloromycetin has been used by physicians 
in practically every country of the world. 
More than 11,000,000 patients have been 


treated with this important antibiotic— 


wild lS (iY Vhewapeutic MgCnls. 


~ 
z 
COMPANY 3: IP): DETROIT 32, MICHIGAN 


Per? 








The JOURNAL Of The 


OKLAHOMA STATE MEDICAL ASSOCIATION 


VOLUME XLVIII OKLAHOMA CITY, OKLAHOMA, FEBRUARY, 1954 NUMBER 2 





OFFICIAL PUBLICATION OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
“Copyright” 1953, Oklahoma State Medical Association 
lesued Monthly under direction of the Council, 1227 Classen Drive, Oklahoma City (3) 
Phone REgent 9-1648 


EDITORIALS EDITORIAL BOARD 


L. J. MOORMAN, M.D., Oklahoma City 
Old Age and Emotional Disorders 27 Editor-in-Chief 


E. EUGENE RICE, M.D., Shawnee 


Medicine Assailed by D ous Trends eer 

ane ae eee en ee BEN H. NICHOLSON, M.D., Oklahoma City 

The World Medical Association MARY LOU CRAHAN, Editorial Assistant 
Speculations—Anticipations 27 DICK GRAHAM, Oklahoma City 

Social Security Not Only Silly But Sed 28 wamnese Cannes 

- ty Not t . 

eS Pee JOHN K. HART, Oklahoma City 

“Men Are My Teachers”. 7 28 Associate Business Manager 

Education and Medicine... sinipamth 29 CONTRIBUTIONS: Articles accepted by this Jour- 

nal for publication including those read at the annual 
Drug Addicts ssuneas enisalennetoekaaee meetings of the State Association are the sole property 


of this Journal. 


The Highway Toll and The Medical Profession....30 The Editorial Department is not responsible for the 


opinions expressed in the original articles of contri- 
butors. 


SCIENTIFIC ARTICLES Manuscripts may be withdrawn by authors for pub- 


lication elsewhere only upon the approval of the 


Editorial Board. 
MANUSCRIPTS: Manuscripts should be typewrit- 


ten, double-spaced, on white paper 8'/, x |! inches. 
The original copy and one carbon copy should be 


Prostatic Surgery 


D. W. Branham, M.D. 


and M. E. Jacobson, M.D. ; a | submitted. 
Early Detection of Emotional Disorders of Footnotes, bibliographies and legends for cuts should 
Old Age be typed on separate sheets in double space. Bibli- 


ography listings should follow this order: Name of 
author, title of article, name of periodical with vol- 


Francis J. Braceland, M.D., Sc.D., and 


John Donnelly, M.D. ..... nee 33 ume, page and date of publication. 
- . Manuscripts are accepted subject to the usual edi 
The Closed Method of Lauge-Hansen for torial revisions and with the understanding that they 
Treatment of Fractures of the Ankle have not been published elsewhere. 

David C. Ramsey, M.D. . men NEWS: Local news of interest to the medical pro- 


fession, changes of address, births, deaths and wed- 
dings will be gratefully received. 


PRESIDENT’S PAGE a ot ...42 ADVERTISING: Advertising of articles, drugs or 
compounds unapproved by the Council on Pharmacy 
of the A.M.A. will not be accepted. Advertising rates 


MEDICAL SOCIETIES AROUND THE STATE 46 will be supplied on application. 
It is suggested that members of the State Associa- 
HAVE YOU HEARD)?........ so tion patronize our advertisers in preference to others. 
SUBSCRIPTIONS: Subscription to THE JOURNAL 
OBITUARIES er wan aa 48 is included in membership fee. Other subscriptions are 
$5.50 per year or 50 cents per copy with each request 

af ” subject to approval of the Editorial Board. 

ANNOUNCEMENTS. ............ ict seneeees REPRINTS: Reprints of original articles will be 
supplied at actual cost provided request for them is 
CLASSIFIED ADS ............. pe oa ae attached to manuscripts or made in sufficient time 


before publication. Checks for reprints should be made 
payable to Industrial Printing Company, Oklahoma 
INDEX TO ADVERTISERS..................................EEV City. 


Entered as Second-Class Matter, January 30, 1940, at the Post Office in Oklahoma City, Oklahoma, under the 
Act of Congress March 3, 1879. 

















THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


OLD AGE AND 
EMOTIONAL DISORDERS 


In this issue of the Journal Francis J. 
Braceland and John Donnelly discuss “Early 
Detection of Emotional Disorders in Old 
Age.” 

There are many reasons why this article 
should have a wide reading. People who 
have lived long enough to have bags under 
their eyes have seen enough of life to war- 
rant a variety of emotions and they are near 
enough to death with sufficient responsibili- 
ties to have certain misgivings, unless they 
are endowed with an unusual philosophy. Yet 
as Cicero implied, they may not be as “green 
as they are cabbage looking.” In fact, if 
there is an important job to be done, it might 
be well to give them a booking. 

Rightly and clearly the authors indicate 
that when confronted with problems, people 
over 65 react psychologically just as young- 
er people and that they may be just as amen- 
able to treatment. Of course, the possibility 
of organic changes and senility must never 
be forgotten. But length of years is seldom 
if ever the only factor. 

In the light of what is said, the importance 
of careful analysis of each case and an earn- 
est attempt to arrive at a proper diagnosis 
without too much stress upon age is obvious. 

Time and sympathetic consideration in 
each case is of prime importance. 


MEDICINE ASSAILED BY DANGEROUS 
TRENDS 

Under present materialistic trends, it is 
possible that medicine may cease to be a med- 
ium of unselfish service to humanity and 
pass into the cold, impersonal realm of trade 
where financial gain becomes the governing 
factor? 

Medicine has moved across the face of his- 
tory with a simplicity of service unequalled 
in any other realm of human endeavor. Shall 
modern physicians trained and disciplined 
in this tradition be destroyed by the present 
trend toward materialistic depravity? 

In the practice of medicine the road that 
leads to wealth is not the road to honor. 

With this in mind, it is well to recount 
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Pare’s experience with one of his patients, 
“I did him the service of physician, surgeon, 
apothecary and cook. I dressed him to the 
end and God cured him and so I was well 
content with him and he with me.” 

To be humbly content with one’s self is 
the physician’s surest safeguard. 


THE WORLD MEDICAL ASSOCIATION 
SPECULATIONS-ANTICIPATIONS 

It may be surprising to some of our read- 
ers to know that in 1859 the Dutch Medical 
Association wrote to other national medical 
associations with the hope of gathering data 
and making plans for an international con- 
gress. The November issue of the Canadian 
Medical Association Journal, referring to 
this correspondence, quotes the following: 

“In an era like ours,” the letter ran, “when 
medical men are in such close contact with 
the most essential values of social life, it 
seems desirable that they should unite and 
concentrate their efforts to bring about those 
improvements in the organization of their 
profession or in its exercise, which are truly 
in accordance with the classical expression 
to their art.” 

Unfortunately, the plan did not material- 
ize. Perhaps intercommunication and trans- 
portation handicaps killed the plan. If the 
appeal had been successful it is natural to 
wonder what might have happened. If the 
proposed international congress had conven- 
ed, is it possible that a World Medical Assoc- 
iation might have followed? Considering 
the above purpose, could such a world or- 
ganization have averted or delayed the world 
confusion with which we are now confront- 
ed? 

In view of the progress of the present 
World Medical Association, now seven years 
old, and its commendable purposes with ref- 
erence to professional standards and world- 
wide human weal, it is possible that through 
its national constituents (national medical 
organizations) may become a determining 
factor in the sincere desire of many nations 
for global peace and harmony. 

While it is too early to draw conclusions, 
the results of the 1953 World Conference on 
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Medical Education in London are most hope- 
ful. 

Always medicine and its ancillary agents 
have been able to strike across international 
barriers in pursuit of human welfare in both 
war and peace. Why should not the W.M.A. 
wield a potent influence? What better rea- 
son for its hearty support by all physicians 
and all people interested in better medicine 
and more peace? 


SOCIAL SECURITY NOT ONLY 
SILLY BUT SAD 


Since Bismarck first declared the policy 
of placing people under obligation to gov- 
ernment, in order to get votes and to per- 
petuate the offices of professional politic- 
ians, civilization has been threatened by so- 
cial security. 

Even since F.D.R. first sent Harry Hop- 
kins to Europe on a government mission and 
admonished him to look into Social Security 
in Germany on the theory of political exped- 
iency and through its insidious transplan- 
tation in our own government, its disturb- 
ing development and rapid growth in this 
country have usurped local prerogatives and 
states rights with disastrous effects upon 
personal initiative, honor and integrity. The 
implication that the sons of this nation’s 
founding fathers are not capable of saving 
their own money and making their own way 
in the world amounts to a shocking insult 
to our worthy citizenry. It is inconceivable 
that the American public and the lawmakers 
and politicians should have so completely 
fallen for this annulling political philosophy. 

Apparently alarmed by the implications 
of this octopus, President Eisenhower advo- 
cated “a pay-as-you-go-basis.”’ Senator Taft, 
conscious of the inevitable and certain of 
ruin if the trend is not curbed and knowing 
that our salvation is dependent upon feeling 
the cost in time to correct the evil also ad- 
vocated “a pay-as-you-go-system.” 

Though the costs are exceeding all calcu- 
lations and must continue to mount, the gov- 
ernment is considering the addition of at 
least another ten million to the Social Se- 
curity rolls. 

In many ways this socialistic trend threat- 
ens the integrity of the medical profession. 
What has happened in Great Britain can 
happen here. If complete government con- 
trol should come to physicians in this coun- 
try, the evil impact will be keenly felt be- 
cause we have not had the same insidious 


indoctrination. The evil potentialities should 
keep us on our toes. Already our people are 
suffering the devastating moral and mater- 
ial effects we had hoped to escape. 

If to date the government had spent half 
the sum required for social security in 
an educational effort to help each citizen 
work out his own “ham and eggs” plan and 
thereby retain and develop his initiative, 
his integrity, his skills and his self-respect, 
the people and the nation would be better 
off. Millions of outstretched hands with 
gimme-gimme finger movements imploring 
unearned security from an insecure govern- 
ment must be accepted as an evil omen. How 
much better if under a constructive educa- 
tional program, the government had placed 
a premium upon individual frugality by mak- 
ing accumulated savings, within establish- 
ed limits, tax free to encourage individual 
competency and self-sufficiency. 

Solomon said: “Let not thine hand be 
stretched out to receive and shut when thou 
shouldest repay.” 

Even under good business management, 
social security and old age benefits would 
prove fatal. Under the present confusion 
and uncertainty if something is not done, 
rapidly we may come to a catastrophic end 
with only “sweet Caesar’s wounds” to speak 
for us and only our progressive incompet- 
ency under government paternalism to ac- 
eount for our failure. If the source of our 
spiritual food, the church, must be free from 
state control, what about the dollar, the only 
sourse of our physical sustenance? It says, 
“in God we trust,” not in government con- 
trol. 


“MEN ARE MY TEACHERS” 


If Plato could say this with such feeling, 
how much more surely should the physician 
realize that the knowledge guiding his mind 
and his hand in the care of the sick comes 
from his study of men. 

Alexander Pope' must have had this state- 
ment from Plato in mind when he said, “‘the 
proper study of mankind is man.” Pope 
might well have had the physician in mind 
when he made the above statement and pre- 
faced it by saying, “know thyself.” This 
should be the ambition of all good physic- 
ians. 

The medical student who does not put self 
analysis and the study of men above mater- 
ial gain will fail in his service to mankind 
and will never fully realize the just rewards 
of his profession. 
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EDUCATION AND MEDICINE 


The rapid development of medical knowl- 
edge, the marathon toward specialization and 
the plague of new ideologies in connection 
with formal premedical education have cre- 
ated an ever widening chasm between gen- 
uine culture and the profession of medicine. 
Without the humanities a full understanding 
of the human organism as a composite whole 
and the ideal patient-physician relationship 
is impossible. A broad general education fa- 
vors satisfactory relationships from the mo- 
ron to the most intellectual. After giving 
full credit for the gift of science it must not 
be forgotten that ideal medicine is largely 
dependent upon human relations. 

In the field of medical education there is 
a general consciousness of deficiencies trace- 
able to the secondary schools, the colleges 
and universities. The response to a question- 
naire recently sent to the deans of all medi- 
cal schools in Canada, the United States and 
the possessions reveals the almost unani- 
mous opinion that medical students are ser- 
iously handicapped by language deficiencies. 
Though capped and gowned before admis- 
sion to medical school, the majority are de- 
ficient in the use of the English language 
and therefore, in rhetorical analysis. This de- 
ficiency appears in both the spoken and 
written word. 

The completed questionnaires indicate 
that medical students and physicians are be- 
coming more and more inarticulate and less 
capable of satisfactory communication and 
with few exceptions the deficiency in part 
rests with the almost effortless audiovisual 
education. 

That great advocate of better medical ed- 
ucation, Abraham Flexner, said, “it is not 
so much a matter of medicine as of educa- 
tion.” Perhaps our present fault is that too 
early we neglect the humanities in order to 
major in science. In a sense we concentrate 
on medicine long before we enter the medi- 
cal school. This urge to get on with their 
special training applies to students prepar- 
ing to enter other professional schools. Thus 
the trend is universal. The medical student 
feels he must make haste. The “crutch of 
time” is not for him; he must learn science. 
Unfortunately, this cutting of corners to 
meet the pressure of ever increasing know- 
ledge plus the philosophy of uninhibited self 
expression tends to eliminate the humanities 
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and correspondingly to lower cultural levels. 
Is it not possible for the Council on Medi- 
cal Education, the Association of American 
Medical Colleges and interested medical ed- 
ucators to initiate a comprehensive study 
of the instruction given, methods employed, 
and the opportunities and educational exper- 
iences of present day students anticipating 
the study of medicine with the hope of of- 
fering constructive recommendations. 


Apropos the questionnaire sent to the 
deans of medical schools, a great medical ed- 
itor in a recent letter said: “If more doctors 
could write English, medical education might 
be made a little smoother.” 


DRUG ADDICTS 


Not only should physicians recognize the 
fact that patients under stress or from pain 
alone may become addicted to certain drugs, 
but that in the daily routine of practice, the 
physician himself may with less provocation, 
develop the habit of administering certain 
remedies without diagnostic and therapeu- 
tic justification. In this sense he may be- 
come a dangerous addict. 

This is particularly true of the past few 
decades because of fabulous new drugs. 
There is no way to estimate the volume of 
unnecessary vitamins channeled through the 
innocent oesophagus or the hypodermic 
needle, violating the sacred functions of con- 
servative organs. The sulfa drugs suffered 
a similar vogue paralleling the swift run of 
cold vaccines. Now comes the breathtaking 
therapeutic marathon of antibiotics. What 
can we do to make this remarkable run rela- 
tively safe and sane. 

These few examples familiar to all prac- 
ticing physicians, should at least sound a 
warning against over-enthusiasm with ref- 
erence to certain drugs and unstudied and 
unscientific administration. Indications and 
contra-indications should be carefully con- 
sidered and rigidly observed. even after al- 
lowing for all limitations in knowledge and 
physical facilities from the remote country 
community up to the fully equipped medical 
center, there is room for improvement. In 
the light of their respective knowledge and 
opportunities, all physicians must account 
for their sins. Both those of ommission and 
commission. 
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THE HIGHWAY TOLL AND 
THE MEDICAL PROFESSION 


Of the making of cars there is no end and 
of the craze for speed there is no cure. As 
a result our nation moves on merciless 
wheels with a casualty list that is appalling. 
The mounting death toll is inevitable, unless 
improved safety measures can be devised. 

Since physicians must bind up the high- 
way wounds and sign the death certificates, 
as in other disabling and life taking condi- 
tions they should consider all possible pre- 
ventive measures and advise accordingly. 

All patients of undetermined susceptibil- 
ity, receiving narcotics and antihistaminics 


should be advised not to drive a car. All pa- 
tients given to psychological blackouts from 
any cause should be admonished not to take 
the wheel. This group includes the epilep- 
tics, those in whom fainting spells are easily 
provoked and possibly diabetics subject to 
insulin shock. All nervous patients, obvious- 
ly lacking coordination under the pressure 
of responsibility, all alcoholics and grave 
cardiac cases including those known to have 
had coronary attacks, should be urged not 
to drive. 

These precautions added to the present ac- 
cepted safety measures should materially re- 
duce the highway hazards. This is only one 
of medicine’s many obligations to society. 


BOOK REVIEW 


RUDOLPH VIRCHOW, Doctor, Statesman, Anthrop 
ologist. Erwin H. Ackerknecht. University of Wiscon 
sin Press, Madison. 1953. Price $5.00. 


The author of this story has rendered a great service 
by depicting the personality and recounting the varied 
interests and accomplishments of this exceptional man, 

After a brief but interesting account of Virchow’s 
life and family background he gives detailed accounts 
of his achievements as physician, statesman and anthrop 
ologist. 

Most physicians know that ‘‘one hundred years ago 
a thirty-year-old pathology professor in the small Ba 
varian University of Wuerzburg ventured for the first 
time the idea that the basic units of life are the self 
reproducing cells of living bodies and that pathology 
has to study primarily cell changes. This idea, named 
later ‘‘ecellular pathology,’’ has dominated biology and 
pathology up to this very day; and when the creator 
of cellular pathology died fifty years ago, the whole 
medical world bowed at his grave.’’ 

But not many know that in addition to being the 
father of cellular pathology, Virchow worked incessant 
ly for general medical advancement, political and socio 
economic reforms. He sought to identify medicine with 
virtually all human interests and to show that it is a 
significant factor in the advancement of civilization. 
He was not drawn into polities by personal ambitions 
but by convictions which made his battles for reforms 
in government seem obligatory. 

For physicians who have not had time to follow med 
ical history this book will appear as a revelation. Read 
ing it is much like digging for facts in the ruts of Troy, 


Babylon or Baalbeck. 


Even though Virchow died more than a hundred years 


ago, he eut out a pattern that present day physicians 
might follow with profit. He was an indefatigabk 
worker, a profound scholar, an exacting scientist, a gen 
uine individualist, a great democrat, devoted to freedom 
of thought and action. He championed the interests of 
the poor and oppressed and did all he could to advanee 
publie health in all its phases. Not only was he interest 
ed in polities but he held political appointments and 
took an active part in political reforms. He was a bitter 
antagonist of Bismarck. It is good to note that his in 
fluence and activities so harrassed this hard man of 
‘*blood and iron’’ that he sought to rid himself of the 
‘*little professor’’ by challenging him to a duel. For 
tunately, the scientist had sufficient sense and dignity 
to decline. Th¢é author indicates that the tremendous 
publie ovations to Virehow were directed as much at th 
opposition leader (Bismarck) as at the scientist. 

This story of Virchow’s life should help to awaken 
the medical profession of today and alert its members 
to the fact that humanitarian philosophies, political re 
forms and medical safeguards now so badly needed can 
not be realized without militant champions from their 
ranks, 

By way of emphasis I quote from the preface ot 
Cellular Pathology: ‘‘1T insist on my rights, and there 
fore I respect the rights of others. This is my stand 
point in life, in polities, in science. We owe it to 
ourselves to defend our rights, beeause this is only 
guarantee of our individual development and of our 
influence on the community.’’ 

Space will not permit the enumeration of his man) 
scientifie discoveries, his public health and _ political 
achievements and his contributions in the field of an 
thropology. All of these call for a careful reading 

—Lewis J. Moorman, M.D 
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Scientific frticles 


PROSTATIC SURGERY 


D. W. BRANHAM, M.D. 
M. E. JACOBSON, M.D. 


OKLAHOMA CITY, OKLA. 


The surgical treatment for prostatism is 
becoming less hazardous. Twenty years 
ago a mortality rate of approximately 10 
per cent was found in a study of 220 
patients treated by the various types of 
prostatic surgery at the University of Okla- 
homa Hospitals. Complications were fre- 
quent and convalescence was _ prolonged. 
The use of antibiotics, blood transfusions, 
and Foley catheters among other medical 
and surgical advances has markedly de- 
creased mortality and morbidity following 
prostatic surgery. Comparisons of old 
studies with current results are encourag- 
ing not only as a guide for advice to pa- 
tients whom we are seeing this year, but 
also as a hope for future improvements. 

The present study is an analysis of 384 
recent cases of prostatic obstruction treat- 
ed in Oklahoma City. Nearly all of these 
“ases were admitted to the hospitals in 
1951. One-third were charity patients 
treated at the University of Oklahoma 
Hospitals; the remaining two-thirds were 
consecutive private patients treated in two 
private hospitals in Oklahoma City. The 
entire group was operated by the same 
group of urologists using the standard 
transurethral, suprapubic or retropubic 
procedures. The perineal approach is 
rarely used in this vicinity for radical re- 
moval of the prostate in cases of early car- 
cinoma. Thirty-six per cent of the patients 
were submitted to transurethral surgery 
and the remainder, 237 patients, 64 per 
cent, were operated by open methods. Of 


Presented before the Oklahoma Urological Association 


February 28, 1952, Oklahoma City, Okla 


the latter, 140 were operated by suprapub- 
ic route and 97 were removed retropubical- 
ly. The majority of patients were operated 
without preliminary bladder drainage. In 
only four patients were cystostomies per- 
formed. The so-called two stage operative 
procedure for the removal of the hyper- 
plastic prostate has become almost obso- 
lete. 

AGE: There were only six patients in 
the series who were under the age of 50. 
Most of the patients ranged from 78 to 80 
years of age; two were over 90 years of age. 
It is of interest to note that the latter two 
individuals had a rather uneventful re- 
covery from their surgery. There seemed 
to be little relation between the age of pa- 
tients and the operative hazards so far as 
mortality was concerned. In the study of 
the records of those patients who died, fatal 
cases were from 60 to 85 years of age. 

CARCINOMA: Carcinoma of the pros- 
tate in this series, averaged approximately 
10 per cent which is below the accepted 
figure for such pathology in other studies. 
In most instances the diagnosis of carci- 
noma of the prostate is made by clinical 
examination prior to hospitalization. In 
many patients who were found to have been 
so diagnosed, considerable improvement in 
bladder function was noted after a short 
interval of catheter drainage, administra- 
tion of estrogens or the performance of 
orchiectomy obviating the necessity of sur- 
gery. 

MORTALITY: There were seven post- 
operative deaths, a mortality rate of 1.8 per 
cent. There was a slight increase in inci- 
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dence of deaths in the University Hospital 
as compared to those noted in private in- 
stitutions. Undoubtedly the higher death 
rate observed in charity patients was due to 
the more advanced degenerative pathology 
in patients common to such institutions. The 
relation of operative procedure to the cause 
of death was not significant. Four patients 
died who were operated by open methods 
of surgery and three succumbed following 
transurethral resection. Some form of vas- 
cular accident was the predominant cause of 
death in most instances. One patient died 
from coronary occlusion, another from a 
cerebrovascular accident, a third from pul- 
monary embolism and a fourth from mesen- 
teric thrombosis. There was only one in- 
stance of fatal pyelonephritis that followed 
suprapubic removal of the gland and in two 
patients massive pneumonia developed post- 
operatively following transurethral resec- 
tion. Severe infection was the chief cause 
of death following prostatic surgery before 
the era of antibotics. Today both local and 
systemic infections which previously com- 
plicated operative procedures have become 
a rarity because of the general use of anti- 
biotics. 

HEMORRHAGE: This is still the most 
troublesome complication in prostatic sur- 
gery, despite the various methods advanced 
to control bleeding. It occurred in 35 cases, 
nine plus per cent, and in 11 patients was of 
sufficient magnitude at the time of surgery 
to necessitate packing the prostatic fossa. 
There were no deaths directly due to hemor- 
rhage. 

POST-OPERATIVE HOSPITALIZA- 
TION: The average number of days re- 
quired for all patients to be discharged from 
the hospital was 15 plus days. Charity pa- 
tients stayed in the hospital slightly longer 
than private patients, 16 days as compared 
to 13 days in private institutions. The pri- 
vate patients who were submitted to trans- 
urethral surgery left the hospital in the 
shortest period of time, nine plus days. 
Many of these patients probably could have 
been dismissed from the hospital sooner but 
for the fact that their home was some dis- 
tance from the city and would be without 
adequate medical care in event of late com- 
plications. 

SAUPRAPUBIC URINARY DRAIN- 
AGE: In 22 patients, five per cent, this 
annoying complication occurred. In most 
instances of prolonged bladder fistulas the 
drainage ceased spontaneously within two 


or three weeks following surgery. In eight 
instances transurethral resection of rem- 
nants or tabs of prostatic tissue left in the 
bladder neck were necessary to induce 
closure of the draining sinus. It appears 
from the records that patients who had re- 
tropubic operative procedures seem to have 
had more trouble from prolonged urinary 
drainage than those convalescing from the 
suprapubic method. In this locality most of 
the surgeons perform complete bladder 
closure with urethral catheter drainage. 
When suprapubic drainage was used and 
the suprapubic catheter was removed with- 
in a few days following surgery, the sinus 
closed rapidly and did not seem to be a 
factor in the prolongation of convalescence. 

EPIDIDYMITIS: Twelve patients, three 
per cent, developed epididymitis while in the 
hospital following removal of the gland. In 
three of these patients epididymitis oc- 
curred despite bilateral vas ligation that 
had been performed before surgery. Epi- 
didymitis was not a serious factor in con- 
valesence in any instance. Undoubtedly 
epididymitis may be eliminated to some de- 
gree if vas ligation is performed routinely, 
preferably before surgery. 

INCONTINENCE OF URINE: This is 
a post-operative complication difficult to 
evaluate statistically from study of hospital 
records. Many patients who had such sur- 
gery suffered from some degree of incon- 
tinence for a variable length of time; some- 
times for a few days but not infrequently 
for a protracted time. The majority of pa- 
tients who had incontinence ultimately re- 
gained control as the healing process in the 
vesical neck progressed. Permanent incon- 
tinence seems to be a rarity. From a study 
of the records incontinence of urination 
seems to be severe enough to merit notation 
and in two it appeared to be of sufficient 
magnitude to be described as severe. 

SUMMARY: It is evident from the re- 
view of these records that great progress 
has been made in the surgica! treatment of 
vesical nesk obstruction due to hyperplasia 
of the prostrate. This may be based on 
several factors; better selection of operative 
procedures, improved surgical techniques, 
antibiotic therapy and better utilization of 
newer systemic supportive measures in the 
form of blood and fluid balance. These and 
other refinements in surgical management 
have contributed to a lower mortality, a 
lessened hospital stay and fewer complica- 
tions compared to past years. 
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EARLY DETECTION OF 
EMOTIONAL DISORDERS OF OLD AGE 


FRANCIS J. BRACELAND, M.D. Sc.D. 
JOHN DONNELLY, M.D., D.P.M. 
HARTFORD, CONNECTICUT 


“Intelligence and 


reflection and 


judgment reside in old men and, 


if there had been 


none of them, 


no states could exist at all.” 


Cicero (De Senectute XIX) 


The cogency of Cicero’s words is brought 
home to us when we note the ages of the 
men who were called upon to make the vital 
decisions in the recent war and of some of 
those who still guide the ship of state in the 
nations of the free world. Premiers, mon- 
archs, presidential advisors, and emissaries, 
they are for the most part prodigious work- 
ers, alert, keen, intelligent and of good judg- 
ment, and they point up the paradoxical 
situation which obtains in the present day 
when men are forced to retire from in- 
dustry and business at 65, while they are 
sought for positions in government and the 
judiciary, some of them to enter the most 
preductive period of their lives. This latter 
fact would seem to call for a re-examination 
of present-day attitudes toward the older 
age groups. 

The vicissitudes of, and the attitudes to- 
ward, the aging and aged are of great in- 
terest to the physician, especially to the gen- 
eral practitioner, for it is to him that the 
senescent and their families will turn for 
advice, not only because they know him best 
but also because they trust him most. Ap- 
parently his interest will have to grow 
apace for, if present-day census figures are 
to be believed and the present population 
course continues, by 1980 nearly 50 per cent 
of all the people in the United States will 
be 55 years and over.' It follows, then, that 
the practice of medicine as we proceed 


*Presented before the Section on Neurology and Psychiatry 
at the Annual Meeting of the Oklahoma State Medical Associa 
tion April 13, 1953 


through the century will require a know- 
ledge of gerontology. There are signs of it 
already, especially in psychiatry, for the in- 
cidence of major psychiatric illness in this 
age group is even now taxing to the utmost 
the available treatment sources and demon- 
strating the urgent need for new approaches 
to early diagnosis and appropriate therapy. 

The urgency of the situation becomes 
even more obvious when it is noted that the 
conventional attitude taken by physicians to 
the mental symptoms of the older age group 
has been altogether too lugubrious.’ His- 
torically, these disorders have been regard- 
ed uncritically as all being manifestations 
of organic change and, therefore, irrever- 
sible and beyond treatment. In the light of 
present-day knowledge, this medical and 
psychotherapeutic nihilism*® is hardly justi- 
fiable. 

It has been customary to classify the 
psychiatric syndromes of later life from 
several different viewpoints; as neuroses or 
psychoses depending upon the type and 
severity of the clinical picture; as organic 
or functional depending upon the presumed 
cerebral pathology; or as involutional or 
senile depending upon the occurrence of on- 
set befcre or after the 65th year. Isolating 
those cases where evidence of definite neuro- 
logical pathology, such as arteriosclerosis, 
tumors, atrophy, etc., is demonstrable, the 
age of 65 has been the magic number 
chosen by custom; below this, diseases are 
usually regarded as involutional and beyond 
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this age they are thought of as senile. Clear- 
ly, such a criterion has little value scienti- 
fically and is the relic of a rule adapted in 
the past for socio-economic‘ reasons. 

Reference to any standard textbook of 
psychiatry reveals that there is usually a di- 
vision of the so-called senile conditions into 
two main groups: (a) simple deterioration, 
defined as an accentuation of normal aging; 
and, (b) functional syndromes, the neuroses 
and the psychoses. The descriptions of these 
latter disorders commonly state that each 
differs little clinically from the correspond- 
ing conditions of earlier age groups. It is 
our belief and experience that a great num- 
ber of these reactions in the elderly respond 
as readily to therapy as do the conditions 
in the younger persons. For example, be- 
cause the circumstances of age are especial- 
ly likely to promote insecurity, anxiety and 
agitation are prominent in the depressive 
reactions of older people and, clinically, it 
is difficult, if not impossible, to differenti- 
ate such states occurring in the late involu- 
tional period from those of the older age 
groups. The only reliable criterion is the 
presence of definite intellectual deficit in 
the latter, for both groups respond to the 
same treatment. 

A careful examination of the literature 
reveals unanimity in the conclusion that the 
cerebral pathology revealed by autopsy can- 
not be directly correlated quantitatively or 
qualitatively with the type of psychiatric 
clinical picture or with the degree of sever- 
ity of the individual syndromes.**” There 
is no one-to-one ratio between symptomato- 
logy and extent of cerebral lesions. Cor- 
relation of the clinical aspects and of post- 
mortem findings leads to the conclusion that 
patients hitherto classified together as sen- 
ile may be divided into three main groups: 
(1) Those in whom the disturbances are 
essentially of psychogenic origin, though 
minimal degenerative processes may be 
present. (2) Those suffering from emotion- 
al disturbances, not actually an integral 
part of the organic changes but which are 
psychological reactions to the results of 
such changes. (3) Those in whom the 
cerebral degenerative pathology is of such 
magnitude that the neurologic basis on 
which the personality structure has been 
organized is gravely disrupted, thus predi- 
cating little hope of. improvement. There 
are gradations between the groups and it is 
obvious that patients in the first two groups 
may progress to the third. 


Of late there has been an increasing ten- 
dency to diagnose psychosis with arterio- 
sclerosis when a functional picture concides 
with the presence of alterations in the retin- 
al or peripheral vessels; yet, retinal arterio- 
sclerosis may be correlated with cerebral 
vascular pathology in only about 30 to 40 
per cent of individuals.** Simon et al,'’ 
studied the lipoprotein level in groups of pa- 
tients diagnosed as psychoses with cerebral 
arteriosclerosis and in normals of the senile 
age group and found little significant dif- 
ference. The conclusion was drawn at 
autopsy that cerebral atherosclerosis played 
only an insignificant role in the production 
of the psychotic picture. 

The question will arise, then, as to what 
accounts for the mental picture. Rothschild, 
among others, has stressed the decisive in- 
fluence of psychological, extra-cerebral, so- 
matic and environmental factors in the pro- 
duction of these disorders.'''*"*"* He has 
also emphasized the importance, as an etio- 
logical factor, of the vulnerability of the 
pre-morbid personality. Early recognition 
of the psychodynamic elements and applica- 
tion of effective measures to correct them 
would yield results perhaps as extensive and 
as gratifying as those achieved from the 
corresponding approaches to the psychiatric 
ills of young people. It cannot be too 
strongly stressed that elderly people react 
to the difficulties which they encounter just 
as do persons at other ages and that they 
too can be helped to resolve their problems. 

DEFENSES AND SYMPTOMS 

It is known that among the early signs of 
senescence are lapses of memory. Not only 
may there be failure of recall of recent 
events, new acquaintances, etc., but some- 
times the initial symptom recognized by the 
patient is the inability to recall the name of 
someone with whom he is relatively famil- 
iar. Great care must be taken, however, to 
differentiate pathological memory loss from 
the lapses of memory which are due to at- 
tention defects and which are the lot of most 
of us at various times. 

Mistakes in judgment and a certain care- 
lessness in detail are common in early sen- 
escence and there may be less acute appre- 
ciation of the problem or the topics under 
discussion. The individual may be aware 
of an increasing tendency for the direction 
of conversation to wander with a trend to- 
ward circumlocution. It is said that, as we 
get older, our bodies get shorter and our 
anecdotes get longer. Whether or not the 
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individual is aware of these feelings may 
have some effect on his status; they are 
certainly noticed by others whose reaction 
in turn may lead him to responses. of a de- 
fensive nature. The threat to his security 
or his self-esteem may be met by either a 
conservative or an aggressive reaction, that 
is, withdrawal from all situations likely to 
make his difficulties obvious, or seeking for 
occasions to prove to himself or to others 
that he is as capable as ever. 


Some of the manifestations of the effort 
to maintain the status quo may be a con- 
striction of interests, a staunch adherence 
to methods and patterns long familiar, a 
rigidity of outlook and suspiciousness of 
change. There is, consequently, an over- 
evaluation of the past and an increasing de- 
preciation of the present. Daily activities 
become more and more restricted and more 
routine. With this there may be accentu- 
ation of the characteristic modes of reac- 
tion, so that any threat to the life system 
will produce a response greater than that 
merited by the stimulus: irritability, hasty 
judgments, the tendency to blame others, 
the false interpretation of events, exagge- 
ration of minor offenses, all of these in- 
crease and provoke still greater insecurity, 
so that more overt anxiety may be engen- 
dered. 

The basis of the aggressive type of de- 
fense is essentially a denial of loss. With 
consciousness of the decline in one or more 
spheres of power, whether in competition 
with younger rivals at work, in the sexual 
field, or in any area where gratification is 
needed, opportunities are sought to demon- 
strate his continued vigour. Tasks requir- 
ing physical strength, endurance, or super- 
ior performance may be undertaken by the 
individual so that excessive demands are 
self imposed. The hostility may show itself 
divertly in attitudes toward members of the 
family or colleagues at work. Even if this 
aggressiveness does not achieve conscious 
and overt expression, however, it may re- 
sult in anxiety manifested in somatic or 
mental symptoms. Likewise, the sexual 
drives, giving rise to fantasies, conflicts, 
and unacceptable sexual activity, may pro- 
duce guilt and anxiety, all the more so be- 
cause the culture in which we live tends to 
deprecate even normal sexual activity in 
elderly persons. 

Somatization of anxiety may occur in any 
of the physiological systems with complaints 
of palpitation, breathlessness, tremors of 
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the head and extremities, loss of appetite, 
indigestion, diarrhea, headaches, frequency 
of micturition, and insomnia, etc. The 
mental symptoms may include such com- 
plaints as loss of power of concentration, 
feelings of tension and nervousness, or feel- 
ings of impending danger. Not only may 
there be lack of desire to leave the home or 
to undertake normal activities, but there 
may also be actual fears of going into open 
streets, of crowds, of subways, etc. These 
phobias represent the inadequate resolution 
of conflicts in which sexual or aggressive 
drives are unsatisfactorily repressed and 
the object or situation feared symbolizes the 
occasions in which there may be temptation 
to gratify these drives. 

In the conditions mentioned so far, the 
individual is still relating himself to the 
environment but, if there is loss of oppor- 
tunity for gratification, there are feelings 
of aimlessness and lack of purpose with 
complaints of general fatigue representing 
loss of adequate motivation and of interest 
in external objects. Or he may completely 
withdraw and focus attention on himself, 
thus engendering hypochondriacal symp- 
toms. Whereas in anxiety states there are 
somatic accompaniments of anxiety, in 
hypochondriasis no evidence, upon medical 
examination, can be found to justify the in- 
tense preoccupation with bodily function. It 
has been stated that the most common focus 
is on the gastrointestinal tract with em- 
phasis on eating, digestion, and bowel func- 
tion, and it has been suggested that the fac- 
tors responsible for this include not only the 
impairment of the physiological functions 
involved but also a regressive psychological 
defense by which gratification is sought on 
an infantile level.” However, any system 
may be the center of hypochondriacal symp- 
toms and the medical practitioner may be 
called upon to deal with complaints of dis- 
orders of the excretory, cardiovascular, res- 
piratory, or musculo-skeletal systems. Char- 
acteristic are the self-concern, the egocen- 
tric preoccupation and, with due allowance 
for the age of the patient, the absence of 
sufficient evidence of physical disease to ac- 
count for the symptoms. 

Hypochondriasis in pure form without 
evidence of marked alteration in mood is 
frequently encountered but simple neurotic 
depression and severe psychotic melancholia 
also occur just as frequently and the differ- 
entiation can be extremely difficult. There- 
fore, when the opinion has been reached 
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that the origin of the physical complaints is 
essentially psychogenic, special attention 
must be directed to detecting the presence 
of depression. Dissatisfied with the life 
they envisage before them, deprived of their 
self-esteem, and consciously or unconscious- 
ly holding themselves responsible for their 
failure, aging persons are liable to develop 
conditions in which self-destructive tend- 
encies are prominent. 

For example, a serious illness or the death 
of the marital partner may produce disrup- 
tion in the established patterns of the in- 
dividual, threatening the very foundations 
on which adjustment has hitherto been 
built. Loss of gradification of dependency 
needs and even loss of motivation for life 
itself may result but, above all, if there has 
been ambivalence towards the partner, 
strong guilt feelings may be aroused with 
consequent melancholia of psychotic propor- 
tions. In the initial stages, the presenting 
symptoms may be apathy, loss of interest 
and of initiative, retardation, or confusion; 
there may be either hypochondriasis or agi- 
tation, with preoccupation with the question 
of whether the individual had been, by com- 
mission or omission, a contributing factor 
to the suffering or demise of the deceased. 
Within a very short time this preoccupation 
may be replaced by _self-recrimination, 
usually accompanied by marked depressive 
feelings. At the root of this concern, of 
course, lies repressed hostility which is un- 
consciously deemed to have caused the ill- 
ness or death of the partner and which leads 
to the development of feelings of guilt. 

In general, patients are aware of being 
depressed but, nevertheless, one must be 
alert for those occasions when no com- 
plaints of depression are made and when 
careful inquiries are necessary to elicit its 
presence. Such conditions, if allowed to 
progress, may develop all the signs of psy- 
chotic depression with hypochondriacal de- 
lusions, marked anxiety and agitation, delu- 
sions of degradation in the spheres of health, 
wealth, and worth, and intense feelings of 
guilt as a result of which self-destruction 
becomes a sacrificial expiation 

A special clinical picture during later life 
that appears to occur in individuals in the 
higher executive class is the development of 
depressive reactions in those who, judged by 
the normal worldly standards, have recently 
attained success such as promotion in their 
occupations and in whom one would expect 
to find contentment and satisfaction. The 


psychodynamics of these depressions include 
such factors as increased responsibility with 
heightened fears of inadequacy, feelings of 
being alone with no one to depend upon, 
and consequent mixed feelings about the 
position achieved. Such personalities have 
long been driven to seek the success which 
symbolizes for them the final resolution of 
insecurity, only to find the search has been 
in vain. This presents an area for research 
in the field of industrial psychiatry in terms 
of recognition of the types of personality 
which are best suited for the very highest 
level of executive direction and of those who 
perform most efficiently in less exalted po- 
sitions. 

The considerable variation in the relative 
incidence of arteriosclerotic and senile con- 
ditions, as revealed by the figures from dif- 
ferent hospitals, illustrates the difficulty of 
present-day classifications. As an etiologi- 
cal factor, it is probable that arteriosclerosis 
has been too greatly emphasized. Classi- 
cally, these illnesses present a fairly well- 
defined clinical picture commencing as early 
as the fifth decade. There is a history of 
headaches, tetany, dizziness, paresthesia, or 
other somatic symptoms accompanied by the 
general feeling of ill health. There are few 
essentially psychiatric symptoms, however, 
until a major episode ensues with a convul- 
sion or with evidence of focal cerebral dam- 
age. 

Subsequently, there occurs some restora- 
tion of function but more episodes follow, 
after each of which the level of improve- 
ment attained is less than that existing prior 
to the episode. Dating from the initial at- 
tack, there may appear any of the functional 
features indicated earlier; anxiety states, 
hypochondriasis, depressive reactions, con- 
fused episodes, paranoid outbursts, lability 
of effect, all may be seen. Physicians are 
quite familiar with the irritability, anxiety, 
or depression experienced by hitherto very 
active individuals when, following illness or 
operation involving parts of the body other 
than the head, they become dependent on 
others for all their needs. Functional symp- 
toms in such patients arise as the reactions 
to the impairment of function, to the threat 
to life, and to the fears of dependency which 
physical illness entails. 

Although the incidence of delirious con- 
ditions is relatively higher in patients in 
whom the presence of definite arteriosclero- 
sis is clear and, although toxic factors may 
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produce similar pictures in others, Camer- 
on'® has demonstrated the operation of psy- 
chodynamic elements in the production of 
such states, pointing out that delirium oc- 
curs especially on retiring at night and 
remits in the morning. He was able to pro- 
voke similar disturbances by placing pa- 
tients in darkened rooms. He demonstrated 
that impairment of the ability of such pa- 
tients to orient themselves without frequent 
visual aid aroused insecurity and produced 
an elevation of the blood pressure with the 
onset of the delirious state. The possibility 
of the development of these episodes should 
be borne in mind when older patients show 
a restlessness at night, perhaps with a pro- 
clivity to wandering out of doors after dark. 
There is a marked impairment of memory, 
and a tendency to disorientation, manifested 
in disordered time sense, in the inability to 
identify those with whom they have recently 
become acquainted, and in the tendency to 
become anxious in unfamiliar surroundings. 
Many of these patients are able to adjust 
satisfactorily when managed in the home 
but are unable to do so when circumstances 
have necessitated change of residence. Thus, 
when it has been deemed neither practical 
nor advisable for the elderiy person to live 
alone, transfer to the home of the children 
or to the hospital may, in fact, provoke an 
acute delirium. 

In conclusion, the evaluation of the incipi- 
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ent signs of psychopathological processes in 
later life is rendered difficult because of the 
intimate relationship of organic and psycho- 
genic symptoms. Clear-cut affective condi- 
tions, cepression, anxiety, elation, apathy, 
when they constitute the central complaint, 
present no abstruse problem in diagnosis; 
but somatic symptoms, which bulk so large- 
ly, require that the physician be constantly 
vigilant. Axiomatic as it is that the aging 
body is more liable to pathological change, it 
is very important to remember that the nor- 
mal changes of senescence, physical, social 
and cultural, are particularly conducive to 
emotional stress which may manifest itself 
in exactly the same symptomatology; it is 
important because such conditions are amen- 
able to psychiatric therapy. 
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OF LAUGE-HANSEN FOR 


TREATMENT OF FRACTURES OF THE ANKLE 


Davip C. Ramsay, M.D. 
ADA, OKLAHOMA 


Neils Lauge-Hansen of Randers, Denmark, 
recently has presented a very complete con- 
tribution on fractures of the ankle.* * He 
gives much historical background, experi- 
mental-surgical studies, and analysis of a 
large number of x-rays of ankle injuries. 
This study of 228 cases forms the basis for 
a new clinical approach to the problem of 
fractures of.the ankle which he terms “Gene- 
tic Reduction”, the subject of this paper. 

The terminology used in the original writ- 
ings of Lauge-Hansen is slightly different 
than that used in most English literature 


*Presented at the General Session of the Annual Meeting 


of the Oklahoma State Medical Association April 14, 1953, at 
Tulsa, Oklahoma 


on the subject. The current English termin- 
ology is applied rather loosely and I have 
decided to retain the original as given by 
Lauge-Hansen to facilitate reference to his 
work and avoid an illusion of originality 
for this interpretation. Lauge-Hansen’s 
terminology with commonly used English 
equivalents is given in Figure I. 

The mechanism of production of ankle 
fractures has been demonstrated very clear- 
ly by Lauge-Hansen’s carefully worked out 
experimental-surgical investigation. He has 
found that the type of injury depends on two 
basic factors. The first is the position of the 
foot at the moment of injury which is nec- 
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POSITIONS OF FOOT (Lauge-Hansen) | 


PRONATION 
(Valgus) 


SUPINATION 
(Varus) 






OUTWARD ROTATION 
(Pronation) 


(Supination) 





Mas , Ped ay, 

(EVERSION 7 ~“ INVERSION 

xt. rotati Int. 
rotation). souction| appuction!™® Retstion 


(Eversion) | (Inversion) 


NEUTRAL AXIS 


Figure I 
TERMINOLOGY OF FOOT POSITION 
(after Lauge-Hansen 
Note: Parenthetical equivalent term used = in 
English Literature. 
Pronation is ‘‘ valgus’ as applied to clubfoot 
Outward rotation is the ‘‘ pronation’’ of flat 


foot 

Eversion is usually termed ‘‘external rota 
tion’’ 

Abduction (Chindfoot) is ‘‘everted or valgus 
heel’’ 


Supination is ‘‘varus’’ as applied to elubfoot 
Inward rotation is ‘‘ forefoot supination’’ 
Inversion is usually termed ‘‘internal rota 

tion’’ 
Adduction (hindfoot) is *‘inverted or varus 
heel’’ 
Figure II 
THE GENETIC DIAGNOSIS 
OF ANKLE FRACTURES 
Note: The characteristic x-ray feature of each 
type is the fibular fracture indicated by*. First 
stege of Supination fractures and first two 
stages of Pronation fractures may be present 


essary to take up the slack in all of the liga- 
ments of the foot joints. This converts the 
foot into a rigid lever arm by which extreme 
force can be applied to the bones forming 
the ankle mortise or to the ligaments respon- 
sible for the integrity of the joint. The sec- 
ond factor is the direction in which abnor- 
mal, forced movement is applied to the foot 
to produce the injury. Combinations of these 
two basic factors determine the basic type, 
and to these qualitative factors is added 
quantitative one, namely, the amount of force 
applied. This latter factor determines the 
various stages of the basic types of injury 
which occur in definite order, characteristic 
of the basic type. 














INWARD ROTATION 


— 


_——— 


GENETIC DIAGNOSIS BY STAGES _| 

| Type of Supination - [ Pronation— | 

Fracture | Adduction | Eversion |Abduction| Eversion 
Lateral Tibio- Medial Same as 

Stage | malleolus fibular malleolus Pron.-Abd. | 
(or lateral diastasis j|(or deltoid | type 


| ligaments) ligament) (R. -same) 





Medial % Lateral | Tibio-fibular | Tibio- 
Stage: 2 malleolus | malleolus | diastasisand| fibular 
(high-obliqud} (long, spival- | dorsal lip diastasis 
|e stages only) | oblique) (sm. fragment) | 
Note: * | Dorsal lip |% Lateral | Fibular 
Stage 3} denotes _| of tibia malleolus | fracture (short, 
character- | (Variable (short,straight,| spiral, oblique, | 
istic fibu~ | size) _ oblique. joint)| 6-9cm prox.) 











lar fracture | Medial 3 stages Dorsal lip | 
Stage4 | For each type | malleolus only) of tibia | 
(or deltoid | ] (Variable 
| ligament) size) 





with only ligament injury, therefore negative 
x-rays will result. 

Conversely malleolar fractures usually mean 
major ligamentous damage as well. Ligament 
status should be determined to complete diagnosis 
so that proper genetie reduction may be selected. 

A. Low fracture lateral malleolus or lateral 
ligament rupture, plus or minus oblique 
fracture base of medial is Supination-adduc 
fron type. 

B. Tibio-fibular diastasis plus or minus spiral 
oblique fractures of fibula at and just 
above joint line is Supination-eversion type 
(40-70% ) 

(. Low fracture medial malleolus or deltoid 
ligament rupture plus or minus tibio fibu- 
ular diastasis and small fracture fragment 
on dorsal lip (may be only x-ray finding), 
finally straight, oblique fibular fracture at 
joint is Pronation-adduction type. 

D. Low fracture of medial malleolus or deltoid 
ligament rupture plus or minus tibio-fibular 
diastasis and high (6-9 em.), short, spiral, 
oblique fibular fracture (may be only x-ray 
finding is Pronation-eversion type. 


The four basic fracture types of Lauge- 
Hansen are: 


1. Supination-adduction fracture. 
This injury occurs when a foot in 
maximal supination is subjected to ab- 
normal, forced adduction. It occurs in 
two stages. 


2. Supination-eversion fracture. 
This injury is produced when a foot 
in maximal supination is subjected to 
forced eversion. It occurs in four 
stages. 


3. Pronation-abduction fracture. 
This injury is produced when a foot 
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in maximal pronation is subjected 
to forced abduction. It occurs in three 
stages. 


4. Pronation-eversion fracture. 
This injury occurs when a foot in 
maximal pronation is subjected to 
forced eversion. It occurs in four 
stages. 


In the course of his experimental-surgical 
studies, Lauge-Hansen demonstrated that 
when a maximally supinated foot is subject- 
ed to inversion force, the lesion produced is 
confined to the lateral ligaments in varying 
degrees. Pronation-inversion injuries were 
found to result in supramalleolar fractures 
of the tibia and fibula. The inversion me- 
chanism of injury is therefore excluded from 
a discussion of fractures of the ankle joint 
proper. 

The genetic diagnosis of ankle injuries by 
stages according to Lauge-Hansen is pre- 
sented in tabular form in Figure II. 

Genetic reductions should be done under 


adequate spinal or general anesthesia as suc- 
cessful reduction depends on complete re- 


SUPINATION 


ADDUCTION EVERSION 








POSITION 
FORCE 


Figure ITI 
SUPINATION FRACTURES OF ANKLE 


Left—Supination-adduction type 

Position of foot—Supination 

Foree to foot—Adduction 

Stress at ankle—Medial, slightly superior 
Right—Supination-eversion type 

Position of foot—Supination 

Foree to foot—Eversion (External rotation) 

Stress at ankle—Rotatory, lateral and transverse. 
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laxation. For all type fractures the thigh 
is held vertically with the patella facing 
straight up so that a constant position of the 
leg will be a point of reference during the 
reduction maneuvers. A snug plaster boot 
is applied with the reduced position carefully 
guarded during application. Bony union is 
usually complete in eight to ten weeks. The 
after care for all fracture types is the same 
except where it must be individualized for a 
particular case. Genetic reduction should be 
performed as soon as possible following the 
injury, as marked swelling prevents ad- 
equate manipulation. Certain compound 
fractures do not lend themselves to this 
method because of the swelling which is to 
be expected and the opportunity for internal 
fixation which is present. 

Supination-Adduction Fracture (Figure 
IIT) 


A maximally supinated foot subjected to 
forcible adduction sustains injury due to 
stress directed in a medial and superior di- 
rection. Stage one is produced by avulsion 
of the distal fibula, producing a transverse 
fracture of the lateral malleolus below the 
joint line or rupture of the lateral ligaments. 
Stage two results from shearing force exert- 
ed by the medial portion of the talus against 
the medial malleolus which is fractured 
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Figure IV 
PRONATION FRACTURES OF ANKLE 
Left—Pronation-adduction type 
Position of foot—Pronation 
Force to foot—Abduction 
Stress at ankle—Lateral and superior 
Right—Pronation-eversion type 
Position of foot—Pronation 
Foree to foot—Eversion (External rotation) 
Stress at ankle—Rotatory, lateral and almost ver 
tical. 
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through its base and obliquely upward: al- 
lowing medial subluxation of the ankle 
joint. 

Genetic reduction is performed by grasp- 
ing the heel from its plantar aspect with the 
right hand in a right ankle injury while the 
left hand holds the midfoot. The foot is 
moved in an anterior and lateral- direction, 
the hindfoot abducted, and the whole foot 
dorsiflexed into the final position of slight 
eversion, which is the normal position of the 
pronated foot in dorsiflexion. 

Supination-Eversion Fracture (Figure 
IIT) 

A maximally supinated foot subjected to 
forcible eversion (external rotation in the 
axis of the leg) is injured by a rotation 
stress directed laterally. Stage one is a dia- 
stasis of the distal tibio-fibular joint by 
wedging of the talus against the lateral mal- 
leolus. Stage two is a long, curved, oblique 
fracture of the fibula in the frontal plane 
beginning just above the joint anteriorly 
and extending proximally and medially for 
three to five centimeters. This lesion is pro- 
duced by torsion of the fibula. Stage three 
is a fracture of the dorsal lip of the tibia of 
variable size produced by shearing force of 
the now unimpeded talus against the poster- 
ior margin of the tibia. Stage four is a 
fracture of the medial malleolus or a rupture 
of the deltoid ligament by avulsion. 

Genetic reduction of the supination-ever- 
sion fracture is performed by grasping the 
right midfoot with the right hand. The left 
hand holds the heel on its posterior aspect. 
For stage one or other undisplaced fractures 
of this type, the foot is simply pronated, in- 
verted, and dorsiflexed. If reduction is 
necessary to restore anatomical relations, 
the foot is supinated, everted, and plantar- 
flexed to clear soft tissue from the fractur- 
ed surfaces. Reduction is accomplished by 
moving the hindfoot in an anterior direction, 
inverting (internally rotating) the forefoot 
and finally pronating and dorsiflexing the 
whole foot. The hindfoot is molded into ad- 
duction as the plaster sets. 

Pronation - Abduction Fracture (Figure 
IV) 

A maximally pronated foot subjected to 
forcible abduction is injured by lateral and 
superior stress. Stage one consists of a 
fracture of the medial malleolus or rupture 
of the deltoid ligament by avulsion force. 
Stage two consists of tibio-fibular diastasis 
and fracture of a small fragment of the dor- 


sal lip of the tibia by the wedging action of 
the talus. Stage three is a short, straight 
oblique fracture of the fibula in an essenti- 
ally transverse plane. It occurs just above 
the joint and may be comminuted. 

Genetic reduction of the pronation-abduc- 
tion fracture is performed by grasping the 
foot as in the supination-eversion fracture. 
For undisplaced fractures, the foot is simply 
adducted at the hindfoot, inverted (intern- 
ally rotated) slightly, and dorsiflexed. When 
reduction is required, soft tissue is disen- 
gaged by slightly exaggerating the deform- 
ity in pronation, eversion (external rota- 
tion), and plantar flexion. The foot is then 
moved in an anterior direction, inverted in- 
ternally rotated slightly, and dorsiflexed. 
The hindfoot is adducted and the forefoot is 
pronated while the cast is applied. 

Pronation-Eversion Fracture (Figure IV) 

When a maximally pronated foot is sub- 
jected to eversion or external rotation for- 
ces, a lateral and almost vertical stress is 
produced. Stage one consists of a fracture 
of the media malleolus or rupture of the del- 
toid ligament by avulsion identical with 
stage one of the pronation-abduction frac- 
ture. Stage two is a tibio-fibular diastasis 
extending high into the interosseus mem- 
brane, produced by wedging of the talus 
against the distal fibula. Stage three con- 
sists of a short, curved, oblique fracture of 
the fibula six to nine centimeters proximal 
to the malleolus by torsion from rotation of 
the talus in an unstable mortise. Stage four 
consists of a dorsal lip fracture of the tibia 
of variable size by shearing action of the 
freely movable talus. The foot is subluxated 
posterolaterally. 

Genetic reduction of a pronation-eversion 
fracture is performed by grasping the foot 
as in the supination-eversion and pronation- 
abduction types. Stage one and other undis- 
placed fractures are treated as their coun- 
ter-parts in the pronation-abduction types. 
Vhen reduction is necessary the fracture is 
opened to clear soft tissue by slight prona- 
tion: eversion and plantar flexion. The foot 
is then moved in an anterior direction, in- 
verted (internally rotated), the hindfoot is 
adducted and the whole foot dorsiflexed. The 
forefoot is slightly pronated as the cast is 
applied. 

In a series of 27 consecutive cases treated 
personally the differences in the percentage 
incidence as compared with Lauge-Hansen’s 
series of 228 were noted as in Table I. 
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TABLE I 
Types Lauge-Hansen Author 
228 cases 27 cases 
Pronation-abduction 5% 22% 
Pronation-Eversion 7% 15% 
Supination-Adduction 16% 26% 
Supination-Eversion 70% 37% 


No explanation for the difference and the 
much more even distribution between the 
types in the personal series was discovered 
but it probably reflects the statistical dif- 
ference in the size of the two series. 

In the personal series, 21 cases were un- 
displaced and uncomplicated and presented 
no difficulties whatsoever in therapy. Six 
cases, however, were displaced sufficiently 
that they probably would have been sub- 
jected to open reduction and internal fixa- 
tion prior to the adoption of the closed 
method of Lauge-Hansen. All of these frac- 
tures healed in virtually anatomical position 
in eight to ten weeks, and the patients were 
able to walk in the original walking boot in 
one to two weeks. Although it is too early 
to judge final results with the oldest case 
being less than two years after injury and 
the most recent four months, so far all have 
good motion and stable ankle mortises. 
There were two unsuccessful cases, each of 
which illustrates a valuable point. A 38 
year old cowboy with a pronation-eversion 
fracture in the fourth stage was seen early 
in the series and refused to have adequate 
anesthesia. The reduction was attempted 
under local infiltration of the fracture hema- 
toma, and it was thought that the reduction 
was successful. The displacement recurred, 
however, and he was finally treated, after 
much discussion, by open reduction and in- 
ternal fixation of the medial malleolus 
three days after injury. The second case 
was that of a 74 year old woman who was 
seen with a severely comminuted fracture 
into the joint. The injury was misdiag- 
nosed by x-ray as an explosion type frac- 
ture. At open operation a supination-adduc- 
tion type fracture was found. This fracture 
probably could have been treated success- 
fully by genetic reduction if the diagnosis 
had been correct. The preliminary study of 
these cases indicates that the results equal 
those of open operations. Surgery is avoid- 
ed and the patients are ambulated earlier. 
Mobilization following removal of the cast 
appears to be easier than following open 
operation. 
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SUMMARY 


1. Lauge-Hansen’s interpretation of frac- 
tures involving the ankle joint provides 
diagnosis according to the mechanism of in- 
jury and classification according to genetic 
diagnosis determines the appropriate gen- 
etic reduction. 


2. Adequate x-ray and clinical examina- 
tion results in accurate genetic diagnosis of 
the great majority of ankle fractures due to 
indirect violence. Ankle injuries due to di- 
rect violence are uncommon. 


3. Proper positioning according to the 
principles of genetic reduction results in ex- 
cellent stability allowing painless, early am- 
bulation. Heretofore, weight bearing oc- 
casionally caused pain and or loss of posi- 
tion even in originally undisplaced ankle 
fractures treated by less stable methods. 


1. Genetic reduction, a closed method per- 
formed without instruments under adequate 
anesthesia, results in anatomical reposition 
which is stable in a snug walking boot ap- 
plied immediately post-reduction and worn 
eight to ten weeks. A preliminary study of 
27 personal cases revealed that 25 have ex- 
cellent early anatomical and functional re- 
sults. Failure of the method is noted im- 
mediately and open operation can then be 
performed. In the unsuccessful cases in the 
personal series, one was failure of adequate 
reduction and retention due to inadequate 
anesthesia and the other was opened elec- 
tively when misdiagnosed as an explosion 
type fracture. 


5. Genetic reduction, in my experience, 
has reduced very drastically the indications 
for open reduction. I now reserve the open 
method for those cases in which the genetic 
reduction fails, severely compounded frac- 
tures, and severely comminuted explosion 
type fractures for which the method is not 
recommended by Lauge-Hansen himself. It 
is my hope that interest may be aroused in 
this approach to the treatment of fractures 
of the ankle. 
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Dresident’s Vage 





Recently, President Eisenhower and his Secretary of H.E.W., Mrs. Oveta Culp Hobby, 
gave the American people, the medical profession, the hospitals, and the insurance com- 
panies, as well as non-profit pre-health plans, a bird’s eye view of their program for the 
subsidizing of certain health care programs. 


President Eisenhower’s health message to Congress dealt in generalities and it was as- 
sumed that Mrs. Hobby at her subsequent meeting with leaders in the health and insurance 
fields would be more specific but to date there has been no outline given of the legislation 
to be introduced into Congress. Mrs. Hobby and her advisors, when quizzed by representa- 
tives of the medical profession and others on the points of whether or not her legislation 
would follow the Wolverton Bill of the last Congress, declined to either affirm or deny. 

Subsequent to the meeting with Mrs. Hobby, the Board of Directors of the American 
Medical Association issued a very cautious statement concerning their attitude to the pro- 
posals, which, I believe, was prudent on their part. Until such time as the legislation pro- 
posal to accomplish the contemplated ends can be carefully reviewed, American medicine 
should refrain from taking a definite stand. 


This suggested cautiousness should in no way be accepted as tacit approval as it is diffi- 
cult to envisage a government program that can achieve better success in any field than 
private endeavor except in military and civilian defense. Likewise, we must again remem- 
ber that the Supreme Court has already laid down the dictum that whatever the govern- 
ment subsidizes, it can control. 

The Republican party program in this session of Congress in all fields of governmental 
endeavor will be watched with great interest and will have tremendous bearing upon the 
coming Congressional and Senatorial elections. Medicine must not hide its head in the 
sand as to health legislation. 


Sincerely yours, 


LL 2 MN Wracef Wo. 


President 











54 


\¥ 


February, 1954 











Vol. 47, No. 2 JouRNAL OF THE OKLAHOMA STATE MepicaL ASSOCIATION 
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Management of 
Distal Colon Stasis with Metamucil’ 


The“‘irritable colon’’ resulting in distal 
colon stasis is a hard-to-manage by-product 
of many abdominal or stress conditions. 
Roentgen evaluation of the commonly used 
methods to combat colonic stasis has shown 
the value of Metamucil because of its lack of 
irritation and its high degree of effectiveness* 
in this most prevalent type of stasis. 
Metamucil is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) 
as a dispersing agent. It produces smooth 
fecal bulk necessary to incite the normal per- 
istaltic reflexes, without causing irritation, 


straining, impaction or interference with the 


digestion or absorption of vitamins, 

The average adult dose is one teaspoonful 
of Metamucil powder in a glass of cool water, 
milk or juice, foliowed by an additional glass 
of fluid if indicated. This amount of fluid is 
essential for the production of “‘smoothage.” 

It is supplied in containers of 4, 8 and 16 
ounces. Metamucil is accepted by the Coun- 
cil on Pharmacy and Chemistry of the Amer- 


ican Medical Association, 
SEARLE Research in the Service of Medicine 


*Barowsky, H.: A Roentgenographic Evaluation of 
the Common Measures Employed in the Treatment 
of Colonic Stasis. Rev. Gastroenterol. /9:154 
(Feb.) 1952 
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OKLAHOMA ACADEMY OF GENERAL PRACTICE WILL HOLD 
SIXTH ANNUAL MEETING IN TULSA FEBRUARY 15-16 





Complete program has been announced for the annual meeting of the Oklahoma Academy of General Practice 
which will be held in Tulsa February 15 and 16 at the Tulsa Hotel. 

Physicians throughout the state are invited to attend the program which will include papers by six top flight 
guest speakers, 

Another feature of the program will be a symposium at 1:45 the first day, Monday, February 15, on ‘* Emerg 
encies in Every Day Practice,’* with all guest speakers participating. 
An outstanding program has been planned for the dinner Monday night, February 15, at which time E. T. Cook, 


M.D., Anadarko, will be inaugurated at 1954 President of the organization. 


4n innovation at the annual meetings of the Academy is the breakfast held the second morning of the meet 
ing, at which time approximately 50 prizes are awarded to those in attendance. The annual meeting for election 
of officers and other Academy business will be held immediately following the breakfast. 


Roundtable luncheons will be held each day. 


Twenty seven commercial exhibitors have contracted for space at he meeting. 


\ luncheon and style show and other entertainment is planned for the ladies attending the meeting. 


( omplete scientific program Is as follows: 


MONDAY, FEBRUARY 15. 1954 


S:00 acm, to 9:00 acm, 11:45 a.m, to 12:00 noon 
Registration Visit Your Exhibitors 
8:00 a.m, to 9:30 a.m, 
William F, Guerriero, M.D 


‘Carcinoma of the Cervix’’ 


12:00 noon to 1:30 p.m. 


Roundtable Luncheon 


9:30 a.m, to 10:00 a.m, 
Harry Wilkins, M.D. 


‘* Diagnosis of Intracranial Lesions*’ 


30 p.m, to 1:45 p.m, 
Visit Your Exhibitors 


10:00 a.m, to 10:30 a.m, 1:45 p.m. to 3:45 p.m. 
Visit Your Exhibitors Symposium—‘ Emergencies in Every Day Prae 
10:30 a.m, to 11:00 a.m, tice’’ Guest speakers participating 
Manuel E. Liechtenstein, M.D. 
‘*The Clinieal Significance of the Position and 3:45 p.m. to 4:00 p.m, 
Station of the Appendix’’ Visit Your Exhibitors 
11:00 a.m, to 11:15 a.m, 5:00 man, $0 6:50 pam 
Visit Your Exhibitors . : pare 
~ es Perrin H. Long, M.D. 
11:15 a.m, to 11:45 a.m, Sian ceil Minis ot tin heii 
Horace L. Hodes, M.D. 
‘Treatment of the Severe Forms of Poliomyelitis 6:30 p.m, 
and the Present Status of Measures Aimed at Dinnet 


the Prevention of the Disease’’ 


TUESDAY, FEBRUARY 16, 1954 


7:30 a.m, to 8:30 a.m, 1:30 p.m, to 1:45 p.m, 
Breakfast Visit Your Exhibitors 
8:30 a.m, to 9:30 a.m, 1:45 p.m, to 2:15 p.m. 
Annual Business Meeting Manuel E. Lichtenstein, M.D. 
9:30 a.m, to 10:00 a.m, ‘*The Significance of Gall Stones to the Patient 
Visit Your Exhibitors and to the Surgeon’’ 
10:00 a.m, to 10:30 a.m, 2:15 p.m, to 2:30 p.m. 
Carle Seuderi, M.D. Visit Your Exhibitors 
‘*Backache: From the Standpoint of a General 2:30 p.m. to 3:00 p.m, 
Practitioner—Diagnosis and Treatment’’ Horace L. Hodes, M.D. 
10:30 a.m. to 11:00 a.m, ‘*The Antibiotic Problem and the Question of 
Visit Your Exhibitors Antagonism’’ 
11:00 a.m, to 11:30 a.m, 3:00 p.m, to 3:30 p.m. 
William F. Guerriero, M.D. Carlo Seuderi, M.D. 
**Pelvie Pain’’ ‘*Treatment of Both Bone Fractures of the Leg’’ 
11:30 a.m, to 12:00 noon 3:30 p.m. to 4:00 p.m. 
Visit Your Exhibitors Perrin H. Long, M.D. 
12:00 noon to 1:30 p.m. ‘*The Etiology and Management of Longevity’’ 


Roundtable Luncheon 
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IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves tohave much 
less nicotine and tar than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 


Adapted for use as a cigarette filter, 





it removes nicotine and tar particles as 
small as 2/10 of a micron. 

And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


Ke NT with the exclusive Micronite Filter 


“KENT” AND “MICRONITE” ARE REG 


TERED TRADEMARKS OF P. LORILLARI OMPANY 





effective? 
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ALL STATE PHYSICIANS 
MAY ATTEND CONFERENCES 


Four practitioners’ conferences remain to be held 
during the present school year at the University of 
Oklahoma School of Medicine through the Postgraduate 
Instruction Program made available to the physicians 
of Oklahoma by the Office of Postgraduate Instruction 
at the School. 

All physicians in the state are invited to attend the 
conferences which are held at the auditorium at the 
School of Medicine at 7:30 p.m. Notices are mailed 
to physicians the first of each month. Any physician 
not receiving notices of the conferences is asked to 
eontact the Office of Postgarduate Instruction at the 
School. 

Aim of the conference is to present up-to-date post 
graduate seminars on timely topics in medicine. From 
time to time, clinical teaching material available in the 
University Hospitals or the Research Foundation Hos 
pital is presented to stress important medical points. 

Remaining schedule of conferences is as follows: 

February 18—Gall Bladder Disease 

March 18—Atopic Dermatitis 

April 15—Poliomyelitis 

May 20—Diagnosis and Treatment of Congestive 

Failure. 


INDUSTRIAL HEALTH 
TO BE CONFERENCE TOPIC 


Health problems of the worker and his family will 
be discussed at the 14th annual Congress on Industrial 
Health, to be held February 23-25 at the Brown Hotel, 
Louisville, under the sponsorhip of the American Medi 
cal Association’s Council on Industrial Health. 

The role of industry in the maintenance of the health 
of the nation will be the subject of the opening general 
session on Wednesday morning, February 24. The key- 
note will be that industry and medicine are partners, 
it was announced by Dr. Carl M. Peterson, Chicago, 
secretary of the council. 

In the afternoon, a clinic on health programs — for 
executives will be presented. The value of screening 
examinations also will be discussed. 

The President’s award to the physician making the 
outstanding contribution to employment welfare of the 
handicapped in 1953 will be presented at a dinner which 
will be co-sponsored by the Jefferson County Medical 
Society. 

On Thursday morning, February 25, the problems of 
au small plant operator will be considered. The National 
Safety Council’s small business and associations com 
mittee will assist. This will be followed by a presenta 
tion of how a plant can prepare for emergencies. 

The Louisville Chapter of the American Red Cross 
will participate in the program. 

In the afternoon, a joint session with the A.M.A.’s 
Council on National Emergency Medical Service will 
discuss community preparations to meet a disaster. <A 
report will present the working of such a plan in Vicks 
burg, Miss. The program will cover atomie bombing 
and bacterial, chemical and psychological warfare. 

A preliminary conference with chairmen of state 
medical committees on industrial health will be held on 
Tuesday, February 23. One of the subjects will cover 
what American medicine should strive for in its rela 
tions with labor and management. Group conferences 
on subjects related to industrial health also will be 
held, 

In the evening, a dinner will be given in honor of 
two retiring members of the Council on Industrial 
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Health, Dr. Anthony J. Lanza, New York, chairman, 
and Dr. Clarence D. Selby, Detroit. 


MEDICAL SOCIETIES 
AROUND THE STATE 


Newspapers’ reports received by Journal press time 
indieate that several county medical societies have 
elected 1954 officers at recent meetings. Counties not 
listed below are urged to send reports of their meetings 
and new officers to the Executive Office for publication 
in a later edition of the Journal. Readers are reminded 
that because of publication deadlines, information in 
this issue includes only that received before January 1. 

KIOWA-WASHITA 

J. B. Tolbert, M.D., Mountain View, is the 1954 
President of the Kiowa-Washita Society. He was 
elected at a meeting held in Cordell and the following 
additional officers were also named: Aubrey Stowers, 
M.D., Sentinel, Vice-President; and Wilson Mahone, 
M.D., Hobart, Seeretary-Treasurer. Program at the 
meeting was presented by John Miller, assistant vice 
president of the trust department of the First National 
Bank and Trust Company of Oklahoma City. 

OKLAHOMA 

Installed recently as President of the Oklahoma 
County Medieal Society was Henry G. Bennett, Jr., 
M.D., Oklahoma City, son of the late President of Okla- 
homa A. and M. College. Other new officers are: 
Donald W. Branham, M.D., President-Elect; Bert E. 
Mulvey, M.D., Vice-President; and Elmer Ridgeway, 
Jr. M.D., Seeretary-Treasurer, all of Oklahoma City. 

CLEVELAND-McCLAIN 

George A. Wiley, M.D., Norman, has been elected 
President of the Cleveland-MeClain County Medical 
Society, Curtis Berry, M.D., was named Vice-President 
and a Seeretary and Treasurer will be elected later. 

PAYNE-PAWNEE 

Newly elected officers of the Payne-Pawnee Count) 
Medieal Society are: Harold R. Sanders, M.D., Still 
water, President; E. O. Martin, M.D., Vice-President; 
and Clifford W. Moore, M.D., Stillwater, Secretary- 
Treasurer. 

JACKSON 

E. A. Abernathy, M.D., Altus, is the new President 
of the Jackson County Medical Society. W. E. Mabry, 
M.D., Altus, was re-elected Secretary. 

COMANCHE-COTTON 

W. F. Lewis, M.D., Lawton, was elected President 
of the Comanche-Cotton Society. Other new officers in 
clude Charles Graybill, M.D., Vice-President; and G. G. 
Downing, M.D., Lawton, Secretary-Treasurer. 


FROM THE OKLAHOMA DIVISION, 
AMERICAN CANCER SOCIETY .. . 


IMPROVEMENTS IN THE LAST TEN YEARS 

The following table, based on Metropolitan Life In 
surance Company data, vividly shows the decline in 
eaneer death rates among white women during the 
period from 1940-42 to 1950-52. It demonstrates that 
in the last 10 years, 10,000 additional women are being 
saved yearly as a result of improved methods of detec 
tion and treatment and a better educational program. 


Age Group Percentage of Decline 





25-34 17.9 
35-44 22.6 
45-54 11.3 
55-64 15.5 
65-74 9.4 


The over-all decline in women from the ages of one 
to 74 is 12.6 per cent. 
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and seven 





YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 


standards of the time, were conspicuous for success. 
Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 


treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Cooperation 


with referring physicians. Write or phone. 
The . 1 


RALPH 


SANITARIUM 


A Unit of the Benjamin Bur- 
roughs Ralph Foundation for 
Medical Research 


Telephone Victor 3624 





529 HIGHLAND AVENUE @® KANSAS CITY 6, MISSOURI 
Ralph Emerson Duncan, M.D., Medical Director. 
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HAVE YOU HEARD? 


Tra Pollock, M.D., Oklahoma City, recently was uc 
cepted as a member of the American Board of Surgery. 
Velvin Hicks, M.D., formerly director of the Hughes 
County health department, has aecepted a residency in 
Akron, Ohio. 
Evelyn Rude, M.D., Enid, has recently completed at 


residency in Brooklyn. Before taking a resideney, sh 








spent two vears in Saudi-Arabia where she was employe 
us physician by the Arabian-Americai 
Sam A, McKeel, M.D., was recently presented with 


Oil Company. 


plaque by the Ada Lions Club which read ‘* Presented 
by Ada Lions Club to Dr. Sam A. MeKeel, beloved 
member, in appreciation of a life which builds up and 
dignifies Lionism.’’ 

Charles E. Baker, M.D., University of Oklahoma 
graduate, has opened his office in Granite. 

Violet Sturgeon, M.D., Hennessey, has been elected io 
the board of trustees of Oklahoma Baptist University. 
Doctor Sturgeon is the first woman to be named to the 
board of trustees of O.B.U. 

Earl Lusk, M.D., Tulsa, has been eleeted president 
elect of the Tulsa Academy of General Practice. 1954 
President is L. A. Munding, M.D.; Vice-President, Lo 
well, Stokes, M.D.; and Marshall O. Hart, M.D., was 


re-elected secretary-treasurer 


APPLICATIONS URGED 
FOR SCIENTIFIC EXHIBITS 


Applications for Scientific Exhibits for the Annual 
Mecting to be held in Oklahoma City May 10, 11, and 
12, should be submitted to the Executive Office before 
Mareh 1, 1954. 


Complete information and applieation forms have been 
sent to those who had scientific exhibits at the last 
meeting which featured such exhibits, to secretaries of 


county medical societies, the Medieal School, the large: 
hospitals and research groups However, requests fo 


applications ure welcomed by the Seientifie Exhibits 


Committee from any physician who contemplates the 
reparation of a scientifie exhibit 

rhe entire scientific program will be held in whe 
Zebra Room of the Municipal Auditorium, Oklahoma 
City Space for scientific exhibits will be loeated be 


tween two sections of the commercial exhibits but will 
» separate from the commercial exhibits. Space as 
guments will be made on the basis of the applications 
! ived and each applicant will be advised promptly 


of the aetion of the eommittee in regard to his applica 
or further information, application forms and regu 
tions, write: Seientifie Exhibits Committee, Oklahoma 


State Medical Association, 1227 Classen Drive, Okla 
homa City, Oklahoma. 


ATTEND 
Oklahoma Academy of 


General Practice 
Tulsa Hotel—Tulsa, Okla. 
February 15-16 
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OBIT UARIES 


CHARLES O. LIVELY, M.D. 
1859-1955 ! 


Charles O. Lively, M.D., pioneer Oklahoma physician, , 
died November 24, 1953, in a Pawnee hospital. 

Doetor Lively was born March 8, 1859, in Kentucky 
He attended Louisville University and practiced medi 
cine for more than 50 vears coming to Durant in 1898. t 
He practiced in Bryan county until 1924 when he canx 
to Ralston where he practiced until about 15 years ago 
when he was injured in an automobile accident. He o 
had been bedfast much of the time since, 

He is survived by his widow of the home and a half f 
brother who lives in Kentucky. 


MEDICAL EDUCATION PROBLEMS I 


“a 
TO BE TOPIC OF CONFERENCE 
Post graduate medical edueation needs, and how these \ 
best can be met by medical schools, will be considered 
at the 50th annual Congress on Medical Edueation and t 
Licensure in the Palmer House, February 7-9. hy 
The meeting will be sponsored by the American Medi e 
eal Association’s Council on Medical Edueation and « 
Hospitals, with the cooperation of th Federation of tl 
Stat Medieal Advisory Boards of the United States ly 
nil the Advisory Board for Medical Specialties a 
Three panel discussions will be built around a prelin tl 
inary report of a survey on postgraduate medical edu C 
cation undertaken by the Council on Medieal Education rl 
and Hospitals. These panels will consider the objectives il 
of such edueation, how to achieve these objectives and Ww 
the needs of such programs 1 ultv, taeilities an 
rinance, ti 
‘*The survey has brought out the views of doctors H 
on their postgraduate education needs,’’ said Dr. E i 
ward L. 7 urner, Chicago, secretary of the ‘ouncil “ens h 
will be the aim to combine these with th ypinions of 
medical school facilities so as to provide a comprehe 
sive and correlated program.’’ 
Dr. Edward J. MeCormick, Toledo, president of th 
American Medical Asociation, who will be one of the 
priniepal speakers, will stress the importance in under p 
dergraduate medical education of instruction in funda W 
mental professional ethies, public relations and medica \ 
practice. ts 
N 


TULSA HOST TO PUBLIC y 
HEALTH CONFERENCE 


The thirteenth annual meeting of the Oklahoma Pub 
lie Health Association was held at the Mayo Hotel, 
Tulsa, Dgeeember 3, 4, 5, 1953. Program chairman was 
Kirk T. Mosely, M.D. 

Program topics included ‘* Health Facilities and Pro 
gram in Oklahoma and How We Can Utilize Them,’’ 
‘* Joint Sessions with the Oklahoma Advisory Healt! 
Couneil,’’ ‘‘Rural Sehool Health,’’ and sections for 
physicians, nurses, sanitarians, health educators, veter 
inarians, clerks and others interested in any phase of 


health as it relates to the individual or to the ¢ommun 





1t\ 
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RURAL HEALTH TOPIC 
OF NATIONAL CONFERENCE 


The roles of community planning, cooperative efforts, 
nutrition and insurance in the maintenance of healthful 
conditions in agricultural areas will be discussed at the 
ninth annual National Conference on Rural Health in 
Dallas, Tex., March 4-6, 

The conference, sponsored by the American Medical 
Association’s Council on Rural Health, will be held in 
the Baker Hotel. It will be participated in by physi 
cians and by farm, community and education groups, 
including agricultural extension workers, from all parts 
of the country. 

Dr. Edward J. MeCormick, Toledo, O., president of 
the American Medical Association, will be the speaker 
ut the closing session. Also participating in that pro 
gram will be Dr. Joseph I. Greenwell, New Haven, Ky., 
who at the Clinical Session of the A.M.A,. in St. Louis 
last December was named as the ‘‘General Practitioner 
of the Year.’’ 

Dr. Carll S. Mundy, Toledo, acting chairman of the 
Council on Rural Health, speaking at the opening ses 
sion, will sound the conference keynote—‘ Let’s Put 
More ‘U’ in CommUNITY.”’ 

There will be panels on community programs, nutri 
tion and health issurance. Presentations will be made 
by Mrs. Charlotte R. Bensen, Raleigh, N. C., health 
education consultant of the Medical Society of North 
Carolina; Dr. John B. Youmans, Nashville, dean of 
the Vanderbilt University School of Medicine and mem 
her of the A.M.A, Council on Foods and Nutrition, 
and Lambert Schultz, Chattanooga, staff executive of 
the group department, Provident Life and Accident 
Company. J. P. Sehmidt, Columbus, O., professor of 
rural sociology at the University of Ohio, will be the 
dliseussion leader for all three panels, each of which 
will have three other participants. 

State committees on rural health will hold a pre-con 
ference meeting with the A.M.A. Council on Rural 
Health on Thursday morning, March 4. The topies will 
include prepaid insurance and the physician’s responsi 
hility to his community. 


A.M.A. PUBLICIZES 
OKLAHOMA FILM 


‘*School Health in Action’’—a sound and color film 
produced for the Oklahoma State Department of Health 
with the cooperation of the Oklahoma State Medical 
Association, was recently publicised in an A.M.A. Secre 
tary’s Letter and in the American Medical Association 
News Notes. 
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The film explains how a typical town in Oklahoma 
recognized its school health problems, and, through 
community effort, launched a plan to solve them. Serv 
ice charge for the film ordered through the A.M.A.’s 
Committee on Medical Motion Pictures is $2.00. 


Announcements 


OKLAHOMA ACADEMY OF GENERAL PRAC 
TICE, February 15-16, Tulsa Hotel, Tulsa, Oklahoma 

OKLAHOMA STATE MEDICAL ASSOCIATION. 
May 10-11-12, Oklahoma City, Municipal Auditorium. 

MEDICAL AND SURGICAL POSTGRADUATE 
CONFERENCE, Scott and White Clinic, Temple, Tex 
as, March 1, 2, 3, 1954. Registration forms are avail 
able from the office of the Assistant Dean, University 
of Texas Postgraduate School of Medicine, The Temple 
Division, Temple, Texas. 

X-RAY ANATOMY. Course will be opened February 
16 for 10 weekly sessions at the University of Oklahoma 
School of Medicine. This course will be conducted by 
Dr. Ernest Lachman, Professor and Chairman of the 
Department of Anatomy, Consultant Professor of Radi 
ology at the University of Oklahoma School of Medi 
cine. This course will consist of a systematic review 
of the field of x-ray anatomy, laying the foundation 
for an understanding of the appearance of the normal 
on film and sereen. 

TUMOR CONFERENCE Third annual conference 
at Midwestern University, Wichita Falls, Texas, March 
31, 1954 sponsored by the Wichita County Medical 
Society Clinic, Texas State Department of Health and 
the American Cancer Society. 

INTERNATIONAL ACADEMY OF PROCTOLOGY 
April 8, 9, 10. 11, 1954. Palmer House, Chicago, Sixth 
Annual Convention. Programs are available upon re 
quest to the Executive Office of the International Aca 
demy of Proctology, 43-55 Kissena Blvd., Flushing, 
New York. 

RECENT ADVANCES IN CARDIOLOGY. Baylor 
University Colege of Medicine and the University of 
Texas Postgraduate School of Medicine announce a 
course on recent advances and current problems in 
cardiology February 15-19 in Houston. Visiting lee 
turers will include Robert H. Bayley, M.D., Professor of 
Medicine, University of Oklahoma 

SIXTH ANNUAL NEUROPSYCHIATRIC MEET 
ING, Veterans Administration Hospital, North Little 
Rock, Arkansas February 25 and 26, 1954 No registra 
tion charge. Further information may be obtained by 
writing to Dr. Ewin 8S. Chappell, Director, Professional 
Edueation, Veterans Administration Hospital, North 
Little Rock, Arkansas. 





HUMPTY DUMPTY 


announces the development of the N.W. corner of the intersection of S.W. 
44th St., and S. Western Ave., into a shopping center of unusual proportions 
with large paved offstreet parking areas. The project can provide exceptional 
facilities for a medical or clinical group. 


W. A. COLEMAN 
16 So. Pennsylvania St. 
Oklahoma City, Okla. 

REgent 6-8541 





SUPERMARKETS 


If interested call or write .. . 
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A.M.A. CLINICAL MEETING 
HOUSE OF DELEGATES ROUNDUP 


The House of Delegates of the American Medical 
Association, meeting at the Jefferson Hotel in St. Louis 
during the Seventh Annual Clinical Session took im 
portant policy actions on social security, voluntary 
health insurance, medical ethies and unethical practices, 
medical education, hospital accreditation, military af 
fairs and a wide variety of subjects affecting both 
physicians and the public. James Stevenson, M.D., 
O.S.M.A. Delegate from Tulsa, served on the reference 
committee on industrial health. 

Highlights of the opening House session on Tuesday 
was the announcement that Dr. Joseph I. Greenwell of 
New Haven, Kentucky, had been selected by a special 
committee of the A.M.A. Board of Trustees as the 1953 
**General Practitioner of the Year.’’ 

The Tuesday program also ineluded addresses by Dr 
James R. Reuling of Bayside, New York, Speaker of 
the House of Delegates, and Dr. Chester Keefer of 
Boston, Special Assistant to Mrs. Oveta Culp Hobby, 
United States Secretary of Health, Edueation and 
Welfare Annual reports were presented by Dr. George 
F. Lull, Seeretary and General Manager of the A.M.A.; 
Dr. Dwight H. Murray of Napa, Calif., Chairman of 
the Board of Trustees, and by the standing and spe 
cial committees of the House of Delegates. 

Approving «a recommendation by its Reference Com 
mittee on Legislation and Publie Relations, the House 
passed a resolution reaffirming its opposition to the 
compulsory coverage of physicians under the Old Age 
ind Survivors Insurance provisions of the Social Se 
curity act and advocating passage of the Jenkins-Keogh 
bills now pending in Congress. These bills were de 
scribed as providing for ‘‘the development ,of a volun 
tary pension program which is equitable, free from 
compulsion, and satisfies the retirement needs of phy 
sicians,’” 

The same committee report urged continued section 
to obtain passage of the Bricker Amendment (S. J. 
Res. 1) and approved the principles of legislation 
which -would reduce or remove the limitation on the 
deduction of medical and dental expenses for income 
tax purposes. It also opposed any further extension 
of the ‘*Doetor Draft’? Law beyond the present ex 
piration date of June 30, 1955. 

The House acted to accelerate the development of 
voluntary health insurance by passing a resolution re 
questing the Council on Medieal Service to proceed im 
mediately with a special study of the problems of catas 
trophic coverage and coverage for retired persons. The 
Couneil was asked to present its findings and recom 
mendations to the House not later than the 1954 Clinical 
Meeting. The resolution pointed out: 

‘*There are two large groups of citizens for whom 
improved coverage could be offered under present pre 
paid medical care plans, namely: (a) those individuals 
who suffer eatastrophie or long-continued and _ highly 
expensive illness and whose financial resources are not 
adequate to meet the cost thereof and (b) those citizens 
who have retired and are living on small incomes and 
who are not e@ligible under presently existing publie or 
private plans,’’ 

Another resolution on voluntary health insurance, ad 
judged to be emergency business by the Reference Com 
mittee on Insurance and Medical Service and then 
passed by the House, stated that ‘‘the American Medi 
eal Association condemns all insurance contracts which 
elassify any medical serviee as a hospital serviee.’’ The 
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McDONALD APPOINTED 
TO A.M.A. COMMITTEE 


John E. MeDonald, M.D., O.S.M. President 
from Tulsa, was appointed to the A.M.A. Legis- 
lative Committee at the interium session held 
recently in St. Louis. 

Doctor McDonald replaces F. J. L. Blasingame, 
M.D., Wharton, Texas, who resigned recently. 
The 10-man committee is working out plans to 
hold «a number of regional meetings throughout 


the country. 











REGISTERED AT MEETING 


According to the Daily Bulletin of the A.M.A, Clini 
cal Session in St. Louis, the following Oklahomans were 
nsmong those registered: 

George S. Bozalis, M.D., Oklahoma City 
John F. Burton, M.D., Oklahoma City 
Beverly C, Chatham, M.D., Chiekasha 
William H. Cook, M.D., Chickasha 
Charles D. Cunningham, M.D., Ardmore 
John A. Cunningham, M.D., Oklahoma City 
Robert Kendall Endres, M.D., Alva 

(, J. Fishman, M.D., Oklahoma City 
Marion K. Ledbetter, M.D., Tulsa 

Ek. O. Martin, M.D., Cushing 

John MeDonald, M.D., Tulsa 

Howard B,. Shorbe, M.D., Oklahoma City 
Winfred A, Showman, M.D., Tulsa 
James Stevenson, M.D., Tulsa 


O.S.M.A. REPRESENTED 
AT PR CONFERENCE 


Attending the sixth annual A.M.A,. public relations 
conference preceding the clinical session in December 
was Executive Secretary, Dick Graham. 

Topies discussed were. Facing Up to PR Facts, Mak 
ing a PR Program Work, What Motivates the Public’s 
Feelings Toward Medicine, Seling Our Economie Sys 
tem: How Others Do It, Mending Our PR Fences and 
What's in Store in °54. 


resolution reaffirmed previous actions of the House de 


fining pathology, radiology, anesthesiology and physia 
try as medical services, 

To clarify misunderstandings among physicians re 
garding the rules and regulations of the Joint Com 
mission on Aeecreditation of Hospitals, especially as 
they concern the role of the Department of General 
Practice in a hospital, the House adopted the folowing 
resolution : 

‘*That this House of Delegates of the American 
Medical Association request the Joint Commission on 
Accreditation of Hospitals to publish an article, or 
series of articles, in the Journal of the American Medi 
eal Association and other official publications cireulat 
ing among the medical and hospital professions, to ac 
quaint the medical-hospital profession with the regula 
tions, bylaws and their interpretations, and 

‘*That the Commission clarify the methods by which 
un aggrieved hospital or its staff may appeal a decision 
with which they are not in agreement.’’ 

In the field of medical education the House was 
‘* pleased to note’’ that a fourth grant of $500,000 had 
been made by the American Medical Association to the 
American Medical Edueation for financial aid to the 
nation’s medical schools, and that the number of con 
tributors now is more than double the total in 1952. 








